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[Abstract] Objective To investigate the clinical value and safety of invasive prenatal diagnosis of twin
pregnancy. Method Using retrospective method to analyse clinical data of twin pregnancies who with in-
dications of invasive prenatal diagnosis. Results Analyzedinvasive prenatal diagnosis 88 cases twin preg-
nancies, among them, 87 cases of amniocentesis, 1 cases of fetal blood sampling . the actual prenatal diag-
nosis of number of 169 cases, the detection of fetal abnormalities in 19 cases (11.18%). Among them:
(DScreening of DS high risk 29 cases and ES high risk 1 case, check out one of the twins DS2 cases, the
twins were45,XX,der(13;14) (ql0;ql10) pat one case. @ Abnormal fetal ultrasound examination in 11 ca-
ses, one of the twins was detected 1 case of 69, XXX; 4 cases of 18- trisomy syndrome;one of the twins
was 46,XY,t(12;18)(ql35q21)denovo one case. 20 cases of Advanced Maternal Age among which one
of twins DS infants were detected in 2 cases. @ Advanced Maternal Age + DS high risk of 15 cases detec-
tion one of twins DS 4 cases. (® Single gene genetic disease prenatal diagnosis of 6 cases, of which the
thalassemia prenatal diagnosis in 4 cases, twins are hemoglobin H disease 1 case, twins are severe beta
thalassemia 1 case of termination of pregnancy. Twin pregnancies were mild alpha Mediterranean anemia 1
cases; Prenatal diagnosis of deafness genes in 2 cases, of which 1 cases of deafness gene double heterozy-
gous mutations, 1 cases of abnormal detection of one of the twins deafness gene abnormalities and the oth-
er one with fetal abnormalities , the two cases were selected to terminate the pregnancy. ® The other 7 ca-
ses. After 1 month’s follow-up, the abortion rate was 0%. Through genetic counseling, 4 casesselected

termination of pregnancy, 2 cases selected fetal reduction, 13 cases selected expectant treatment.
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Conclusions Invasive prenatal diagnosis is a safe and effective method to detect fetal chromosomal abnor-

malities and single gene genetic disease.
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